FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT.. , Secretary of State
DOCUMENT #J14188 05-10-2006 90101 021 ***150.00

1. Entity Name
R. S. ROSAMP INCORPORATED

Principal Piace of Business Mailing Adcress . buUUIIoO0OU
455 N. INDIAN ROCKS RD, SUITE B 455 N. INDIAN ROCKS RD, SUITE B
BELLEAIR BLUFF, FL 33770  US BELLEAIR BLUFF, FL 33770 US
s reTE T TR IR EOCARAIRO
Mo forxe Do Lewn 2iod 1L8O Ponce Ce Leon SV
Sf“"e- ':‘;'2' 9‘2:9 l ﬂjscyltzm&;‘; 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Qe or b, fFe Cleae Load=c, F o 59-2674371 Not Applicable
'Z:Igzs—y 5 (o Cou& P\' Zl_pz.)}_) S (f C[ou:ntsry A 5. Certificate of Status Desired Hll| Eg';iﬁﬂma’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Nama
BUCKLES, WILLIAM G JR SroetAadae PO BN
traat rass (P.O. Box Nymber is Not Acceptable
gﬁ-SEIEDIAN ROCKS RD (90 P L o luJ
LARGO, FL 33771 SU!-X'C 20[
i . Zip Code
, / (E&aru)d-\—e( i FL I‘R‘?_E

8. The above named ghitity sulymits this statement for purpose of changing its registered office or 1egistered agent, or bbth, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.
SIGNATURE B . e Yy /ZQ/ oL

slgfiarur, typed or orinied name of regstered agent and e if applicable. {NOTE: Regisiered AQONL QNI (equred when rginstaling) * DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O Addedto Faes
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delete me PS [@Change [ Addition
g VELTMAN, DAVID M e Cauid M- €@ enon Trusd .
STREET ADDRESS | 455 N. INDIAN RQCKS RD, SUITE B STREETAODRESS | L L3P0 FPonce Do Leoom Bl Seaye 20/
cny-st-n¢ | BELLEAIR BLUFF, FL 33770 CY-57-2P CleGgruadac, £ L 2375¢, e
TITLE VT [J Detete T i (Wfrange [ Addition
NAME BUCKLES, WILLIAM G JR NAME Ué—\_mupuq Willlam & T, /
STREET ADDRESS | 455 N, INDIAN ROCKS RD, SUITE B smeersovess | /(30 Ponce e aon Cgu.‘o\ ~Seuide 20
Cmy-$1-2P BELLEAIR BLUFF, FL 33770 crmy-§1-7p fr\da( wiide¢ Al 3375w
TITLE [ petete TITLE 4 [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-51-21P
TITLE O Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cmy-S1-29
TN 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chmy-ST-2IP Cry-St-2°
TITEE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7Ip CITY-ST.2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addresy/ with all other like empowered.

SIGNATURE: Grea ONQ Yoron 1430/06

) OR PRINTED NAME OF SIGNING OFFICER OR DIgRCTOR

Daytime Phone #




